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NAME OF COMMITTEE (In Full)
Barbara Lee for Congress

Full Name (Last, First, Middle Initial)
Greg Jobin-Leeds

Date of Receipt

Mailing Address 9 Gray Gdns E

MM /D D/ Y YTV Y
02 01 2010

City State Zip Code Transaction ID: C2581991
Cambridge MA 02138-1401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2400.00
Dlatr;ne Ic_)f EdmpFI’oyer h Occupation
e Baaede g 2rnership Chief Investing Officer
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 2400.00
Full Name (Last, First, Middle Initial)
Maria Jobin-Leeds Date of Receipt
Mailing Address 678 Massachusetts Ave. M M|/ D D /Y Y Y Y
Suite 904 01 04 2010
City State Zip Code Transaction ID: C2569598
Cambridge MA 02139 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2400.00
Dlatr;ne Ic_)f EdmpFI’oyﬁer h Occupation
obin-Leeds Partnershi .
for Democracy P Managing Partner
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) ¢ 2400.00
Full Name (Last, First, Middle Initial)
Michael P. Johnson Date of Receipt
Mailing Address 17 Bay Forest Dr MM / D D / Y Y Y Y
02 28 2010
City State Zip Code Transaction ID: C2622565
Oakland CA 94611-1052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ugl_m_e} of Employer Occupation
& Attorney at Law
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 250.00
5050.00
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